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li
1. Nameof oommlﬂee_(:‘am_*é&_m_%_&_u Hocel\

2. Address ofcommittee. | 5 S%Y. Maochn
City, State, Zip_&géﬁ;gﬂgw{% ™S 39Ye2 Email A TR N Y
Phone_loO |- 297 1- 0112 FAX__ (oO | -

Contact Person C.Ig_&-l—u.k Ned\ Phone Lo ©1 3197233 Emailg_%ﬂ-g,l;m@%km-m

Contact Ful Address_ S 2 1>, \O% Si. hauwel NS 3944p

3. Is the commitiee registered with the Federal Election Commission (FEC)? Yes
FEC Identification Number > No

4. If the committee is authorized by a candidate :
Name of Candidate cel\

Address 15 s\ Mhactn Noddse 2sbuce., 05 34Yo2
Office sought Cic el S Bae 15* pisk. Place 2Party ﬁ{/ﬁr

5. Describe, as concisely as possible, the purpose of this committee and, if
applicable, the identification of affiliated or connected organlz ations:

/?c(i-j’w}E ol R_ﬁu-" Ew.-aﬂ.-: &-‘ Ekxfengar Mpm 7T e e Cibeen P Cocy 7
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6. Names and addresses of all officers: (attach separate sheet if necessary)
A. Name__ (5 S0, AN Neail Office __Seo rc‘re.r..:’

fucireies 59(5_*:*3' LG S, Lawtel s 249440

B. Name e Yo fopne T ceasucec

7. Director

{Type Name)

8. Treasurer
(Type Name)

1. Poliical Committees associated with statewide or mutti-county elections should return the form to:
Delbert Hosemann, Secretary of State, Elections Divislon, P.0. Box 138, Jackson MS 39205.

2. Polilical Committees associated with single county elections should return this form lo their
County Circuit Clerk.

3. Political Committaes assogiated with municipal elections should retum this form to thelr Munlcipal Clerk.
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